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STATE OF ARKANSAS
DEPARTMENT OF INSURANCE

1 Commerce Way, Suite 505
Little Rock, Arkansas 72202

(501) 371-2665

CERTIFICATE OF GOOD STANDING

We hereby certify that the ____________________________________ Insurance Company of

_________________________________________has never been declined admission to conduct

the business of Insurance by any state except the following:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dated at ________________________ in the State of _______________________ this ______

day of _________________, 2______.

___________________________________
President

Attest:

________________________________
Secretary        (SEAL)
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